2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 14, 2007 8:00 am

Secretary of State
DOCUMENT #H11680
1. Entity Name: 05-14-2007 90094 016 ***150.00
SKIP'S NURSERY AND LANDSCAPING, INC.
Principal Place of Business Mailing Address -
291 ANGELA LANE 291 ANGELA LANE . -
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 o S e
TS e VA0 AR LA GO A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Appiied For
58.2479876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?igesqmtmal
6. Name and Address of Currunt Registored Agent 7. Name and Addmss of New Reglstored Agent
MName
MCLENDON, RAY F.
291 ANGELA LANE Street Address (P.0Q. Box Number is Not Acceptable)
MARY ESTHER, FL
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed neme of rogistered agent and itte it apphicabie. (MNOTE: Registered Apent signalture tequired when renslating) DATE

FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
"“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O delete ME [ change [ Additicn
‘NAME MCLENDON, RAY F. NAME
STREET ADDRESS | 291 ANGELA LANE STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL CITY-ST-ZP
TILE O Delete TMLE F Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-51-2p CITY-ST-7IP
LE O peiete TLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip Lmy-S1-21P
TITLE [ Delete TmE o O Change [ Addition
NAME NAME ~1
STREET ADDRESS STREET ADDRESS ’
CnY-S1-2°p CITY-ST-2P
TME O pelete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P GITY-ST-2IP
TIne 1 Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supj ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rec ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ke empowered.

SIGNATURE:

NTED NAME OF SIGNING OFFICER




